Conclusions & Recommendations
• The number of cases of nutritional rickets at RMCH have been decreasing since 2009.
• Vitamin D deficiency remains the most common cause of rickets.
o
Prevention via provision of vitamin D supplements is vital
• Rickets due to dietary calcium deficiency exists in the UK. o Calcium supplements are important
• Rickets & associated conditions are an important cause of hospital admissions.
Number of cases of rickets over time
This survey found the number of cases of nutritional rickets to be decreasing over the 6 years. This is in contrast to that found by Goldacre et al 1 . 
Abstract

Please note
There were 2 patients with calcium deficiency rickets, not 4 as stated in the previous abstract. This is on further review of the patient notes.
RICKETS DUE TO DIETARY CALCIUM DEFICIENCY IN MANCHESTER
Background
Rickets is a childhood condition characterised by impaired mineralisation of the growth plate and osteoid. This causes characteristic bony deformities in toddlers, as shown by the images on the left.
The most common cause of rickets is due to vitamin D deficiency. It can also sometimes occur due to calcium deficiency although this has mainly only been reported in developing countries. Recently, Goldacre et al 1 found that the number of cases of rickets are increasing and are currently the highest they have been for 5 decades. 
